Committee for Political Action FILE L2l

" (PAC) Registration Form AUG2519%8  gy0r, of Nevada
\TAL) Registration xorm __ "*°™ st of Nevada
SECRETARY OF STATE

Print or type the following information; complete both sides of this registration form:
REGISTRATION: (check one) [_] New registration m Amended registration (if amended list reason)

REASON FOR AMENDMENT: [ Change in officers (] Change resident agent
[ Other NAME CHANG =

NAME OF COMMITTEE: 7 Cobizens forBovare Grreapeic /_EU?AC.

Mailing Address: P~0 Rox RH4] A
REND Ny 89505 L8L3043
City State Zip Telephone

PURPOSE: (Bneﬂy state the purpose for which the polmcal action committee was organized. )
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RESIDENT AGENT. (Pursnant to NRS 294A.260, each committee for political action must appoint and Kkeep
in this state a resident agent who must be a natural person who resides in the State of Nevada.)

Name of Resident Agent: ’__}b VAT L. \A._@w A 1D
Mailing Address: PC) . C%o'x Y- A
ENOD  Nv  B45p5 (3043

City State Zip Telephone

ACCEPTANCE OF APPOINTMENT BY RESIDENT AGENT
I DAV LS Y U \L—@\N AR , hereby accept appointment as Resident Agent for the

above named committee for political action.

oS e %/a5/98

Signature of Resident Agent Date
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Prescribed by Secretary of State
NRS 294A.230
ELAQ0 (rev. 1/96)
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OFFICERS: (Please list the name, title and address of each officer.) ) o
. P ’
7

Name‘\ Address

Title \ - City/State/Zip
gizb

Name \\\" / Address
AN

Title \\’>\ City/State/Zip

Name

Title

Name Address K}\

Title City/State/Zip %

o
Name Address [,
Title City/State/Zip 05
4

AFFILIATION: (If the committee for political action is affiliated with any other organizations, list the name and addr ‘s
of each organization.)

Name of Organization: Address:
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Name of representative of group Date

Send Completed Form to:
SECRETARY OF STATE
101 NORTH CARSON STREET #3
CARSON CITY, NEVADA 89701-4786

PHONE: (702) 687-3176  FAX: (702) 687-6913
Preacribed by Secretary of State
NRS 294A.230
BLAOO (rev. 1/96)




